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Abstract

Background: Physiological and psychological factors relatettéatment may cause dissatisfaction.

Aims: This study was conducted using descriptive andetaironal methodology to examine the perception of
satisfaction by patients receiving warfarin.

Methodology: The study was conducted in a university hospitedisdiology and cardiovascular surgeon
policlinics and clinics in Konya Area in Central &wolia with a sample of 192 patients selected basethe
study criteria. Data were collected using a 20-itgonestionnaire and the Duke Anticoagulation Satigfa
Scale (DASS), and analyzed using the SPSS 22 seftiveough numbers, percentages, means, and indiepen
t-test. The Mann Whitney U test and Kruskal-Walksttwere used for dual groups, and one-way variance
analysis for triple groups. A multiple regressioralysis evaluated the variables that influencedstitesfactory
anticoagulant level. Ethics committee approvaltitagons’ permission, and patient consents weréiokd
before data collection.

Results: Participants’ average age was 59.44+13.50 yedntiem, 66.1% were women, 82.8% were married,
and 59.9% graduated from primary school. Their me@ore was 61.71+19.34 on the DASS, 25.27+10.32 on
limitations, 22.01+0.65 on burdens and difficultiesd 14.4+6.65 on positive effects subscales. &kers no
significant relationship between INR control andisfactory anticoagulant efficacy in patients (349).
Multiple regression analysis indicated that tot#lS% score and/or subscale scores were significarfithcted

by gender, educational level, place of living, daitents, income status, adverse event experieseepiudrugs
increasing warfarin’s effect, duration of warfatise, and the reason for using warfarin (p<0.05).

Conclusion: The results showed that patients were highly feadis with warfarin use. Specialized
anticoagulation clinics and a multidisciplinary iaoagulation management team including physiciansses,
dieticians, and pharmacists should be establispedodic treatments should be provided, patienb¥olups
should be led by a nurse, and treatment arrangensbotld be evaluated.
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Introduction treatment are the prothrombin time (PT) and INR
nternational normalized ratio) value (Salam et

Thromboembolic diseases are among the majgr 2007; Voukalis et al., 2016). The degree to

causes of morbidity and mortality. Warfarin, use hich the target INR value can be maintained

orally for their prevention or treatment, delay . . . i
coagulation (Opie & Gersh 2009).Warfarin, the(gVer time is expressed as the TTR (time in

. herapeutic range) and is calculated by
E:;?;t ?nOT:e]zor\]/l/%rlljj egngrailn a_r;ﬂt;s:guzzngl d(g[';ﬁ roportioning the effective INR level, identified

2013), usually requires laboratory monitoring du Oro;t;?] d(:;e:ts §| thlrggg)h t:)hteheth()) Tzlnﬁ\lasller\r)glthxd
to its long-term use (Diana et al., 2015) an - ’ '

e i o ;
narrow therapeutic range. The most frequentl TR ratio is 60-75% moderate, 75% above ideal

. .gnticoagulant control (Cove & Hylek 2013;
used laboratory tests to monitor Warfa”r}\/latalqah et al., 2013). Lack of knowledge about
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anticoagulant treatment (Koksal & Avsar 2015)¢cardiovascular surgery polyclinic and clinics of a
drug-drug interactions (Nadkarni et al., 2012) andniversity hospital in Konya in September-
drug-nutrition interactions (Bajorek et al., 2006PDecember 2016.

Koksal & Avsar 2015) the need to go to thdarticipants: The research population
hospital for regular blood tests, limitations iridi constituted of patients, who applied to the
and activities, and the concern about theardiology and cardiovascular policlinic and
possibility of bleeding (Cirak et al., 2013) areclinics of the hospital, werel8 years in age, had
physiological and psychological factors leadingpeen using warfarin at least for six months, had
to dissatisfaction among patients. Bleedingad INR values checked at least four times, and
complications that increase with aging (Ozerdenad no communication problems or any
et al., 2012),as well as multiple drug use, result psychiatric diagnosis.

problems in anticoagulant treatment managemebata Collection: Researchers collected the data
and negative effects on quality of life (Bajorek efrom patients using the face-to-face method.
al., 2006). Previous studies have shown th&atients’ latest INR values and at least the last
patient adaptation to treatment is an importatihree measurements retrospectively, were used to
factor in evaluating patient satisfaction (Almeidaalculate the TTR ratio. INR values measured
et al., 2011; Carvalho et al., 2013; Samsa et atluring periods of treatment interruption caused
2004). In assessing nursing services, it iy warfarin overdose or surgical interventions
important to consider the long duration of thavere excluded from the study. The effective INR
warfarin treatment, multiple factors influencinglevel was identified based on the individual
the effectiveness of the treatment, and theatient’'s disease condition. A TTR ratio of 60%
possible complications that might developand above was considered effective. Data was
Assessing patients’ perception of treatmertollected using a 20-question questionnaire form
effectiveness is a priority for adaptation to theleveloped by the researcher, the DASS, and the
treatment. protocol numbers to identify patients’ INR levels
and TTR ratios.

The DASS was developed by Samsa et
1. What are the anticoagulant satisfaction levetd.,(2004), Yildirim & Temel (2014) carried out
of patients receiving warfarin therapy? the Turkish reliability analysis of the scale. The
2. Do anticoagulant satisfaction levels diffescale, a seven-point Likert type scale, has a three
according to the sociodemographic status, healffactor structure, including 25 items and positive
disease and treatment characteristics of patiertsd negative (limitations, burden and difficulties)
receiving warfarin therapy? effects. In this study, DASS’s Cronbach’s Alpha
3. Do patients receiving warfarin treatment haveeliability coefficient was 0.84: 0.82 for the sub-
anticoagulant satisfaction levels based on thedcale of “limitations”; 0.84 for the sub-scale of
TTR rates? “burden and difficulties”; and 0.83 for the sub-
H,: There is no difference in anticoagulanscale of “positive effects”. The minimum score

satisfaction levels of patients using warfarifPN€ can receve fr(_)mh the SC‘?"%. Is 25; Ithe
according to sociodemographic status, healtff@XImum is 175. High scores indicate a low

disease and treatment characteristics and TT¥ality of life and lower satisfaction level with
rates anticoagulant drugs, therefore, more problems

_ . : : . experienced by the patient.

Hl'_ Th.ere IS d'ﬁerenc‘? N ahtlcoagular?tData Analysis: For statistical analysis of the
satisfaction levels of patients using warfarigiata a licensed SPSS 22 (IBM SPSS Inc., USA)
a_ccording to sociodemographic status, healt ackage program was used. Number of groups
disease and treatment characteristics and TRq t-test for independent groups were used to

rates. compare the mean scores of the anticoagulant

Background: Physiological and psycho|ogica|satisfaction scale and its sub-scales using the

factors related to treatment may causidependent variables patient socio-demographic
dissatisfaction. characteristics, disease, and drug use. In addition

the Mann-Whitney U-test and the Kruskal-Wallis
test (advanced analysis is the Bonferroni-
Design: This descriptive and correlationalcorrected Mann-Whitney U-test), and one-way

research was carried out in the cardiology an¢priance analysis (ANOVA, its advanced
analysis is the Turkey honestly significant

Research questions and hypotesis

Methodology
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difference (HSD) test) for independent groupscale in the anticoagulant satisfaction scale were
were used. Multiple regression (backwardsimilar (p>0.05, Table 1).
analysis assessed the variables that influence LP

: : . ffe group using warfarin for 10 years and more
a”“?"?‘g“'a.‘”t . _sat|sfact|on level. The acceptqqad gigni?icantlyg/J lower mean scgres in the sub-
statistical significance level was p<0.05.

Sample Size:In the calculation of the sam Iescale of positive effects (p=0.042). The mean
amp ' P <cores of patients who used warfarin to combat
size, the expected effect level was modera

. jagnosed atrial fibrillation (AF) were lower than
(0.15), the number of variables was 20, the pow%a? of all other patients (E):O).OOB). In the sub-

level was 90%, and the significance level Wagcale of positive effects, the mean scores of

0.05. As a result, the minimum sample size Waatients using warfarin after AF diagnosis were
192 (Cohen et al, 2003). The random _sampll ggnificantly higher than that of the patients gsin
the drug to combat effects of MVP (p=0.001).
¥he total anticoagulant satisfaction score and the
mean score of the limitations and
Results burden/difficulties of the participants who had

The average age of participants was 59.44 yeapot reported side-effects were significantly lower

Among the participants, 66.1% were femalea?'a higher level than that of the patients who had

82.8% were married, 59.9% had graduated fro§1><perienced side-effects from warfarin treatment

primary education, and 91.7% were unemploye P_.O%OOQ)' The ?}'St”béjt'ond.ﬁc’f patients
Further, 69.8% had a mid-level income, 42.20/%atls action scores showed no difference in terms
lived with their partners and children, and 56.20}3]c their TTR ratios (p>0.05) (Table 2).

lived in the city center (Table 1). Of the patientsPatients who were informed about the proper use
69.8% had a comorbidity; 92.7% of theof warfarin had significantly lower distribution of
participants used drugs other than warfariacores in the sub-scale of positive effects than th
continuously, and 49% used drugs that enhancpdtients who did not receive any information
warfarin’s effect. Participants’ average length ofp=<0.008). The mean total score in the
warfarin use was 7.34 years, and the averageticoagulant satisfaction scale of patients who
weekly warfarin dose was 34.01 mg. In oudid not use any other drugs that amplified
study, the most frequently reported reason favarfarin’s effect was lower at a significant level
warfarin use was mechanical valve prosthes{p=0.048) than that of those who used drugs that
(MVP) (45.8%). Whereas 62.5% of the patientsicreased warfarin’s effects. The mean scores for
were not informed about warfarin use, most dhe sub-scale of positive effects for patients who
those who had been properly informed (93.1%gid not use any drugs that increased warfarin’s
had received the information from their doctorseffect was lower at a significant level (p=0.002)
Of the patients in our study, 50.5% experiencetthan that of the patients who used other drugs that
drug-related side-effects, and the most frequentigcreased warfarin’s effects. (Table 2).

experienced side-effect was bleeding (63.9%). I@Iultiple regression analysis (the backward

was found_ that 70'3%.0f the patients were belo ethod) was carried out to assess the effect of
igﬁoevgggtz/; 71;R(Tr:&%’ Z?nd the average TT%‘/e independent variables, which influenced the
' ' total anticoagulant satisfaction scores of patients
In the sub-scale of limitations, the meamnsing warfarin. According to this analysis, the
satisfaction score for the patients younger than 4@riable of education level did not have the
years was significantly higher than that of theufficient effect (Table 3).
patients who were 65 years and older (p=0.02
In the sub-scale of positive effects, the me

institution, was used among the nonprobabilit
sampling methods.

llé'our variables in patients explained the change

score of patients who were 65 vears old and old variance) in the anticoagulant satisfaction score
P Y a rate of 20%. Based on the regression

was significantly higher than that of the patient . . . .
in the 40-64 years age group (p=0.030). Thgnalyss, effective variables had the following

mean score of male patients was i nificantlgrders of significance: experiencing side-effects
lower than that of the ?emale patientsgat a hig nd - gender (p=0.000); place of residence
level of significance (p=0.000). Female and mal =0.016); and "using drugs that increase

atients’ mean scores for the positive effects su _arfarin’s effects (p=0.021) (Table 3). Three
P P variables (gender (p=0.000); reason for using

warfarin (p=0.001); and experiencing side-effects
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(p=0.002)) explained the change in the sub-scaf®@ur variables (education level (p=0.000);
of limitations in the anticoagulant satisfactiorcohabitants (p=0.004); use of drugs that increase
scale at a rate of 16%. Three variables (sidesarfarin’s effects (p=0.009); and the duration of
effects (p=0.000); gender (p=0.004); and incomearfarin use (p=0.016)) explained the change in
status (p=0.019)) explained the change in thbe sub-scale of positive effects in the
sub-scale of burden/difficulties in theanticoagulant satisfaction scale at a rate of 16%.
anticoagulant satisfaction scale at a rate of 16%.

Table 1. Comparison of mean scores of DASS and suades according to

sociodemographic characteristics of patients (n: 19

DASS Subscales

Number / DASS oo Burdens and Positive

Features percent Tor score | Limitations | giicuities effects
B X £SD X +SD X +SD

Age groups
<40 agé 18(%9.4) 70,3%28.72 29.6312.15 25.9415.01 14.838.03
40-64 agl 100(52.1) 61.0117.73 25.9310.12 22.089.84 13.025.41
>65 agé 74(%38.5) 60.55:18.42 23.3%9.83 20.9%10.41 16.267.39
KW (sd: 2) 1.538 7.752 1.965 6.993
p (Difference) 0.464 0.021 (a>c) 0.374 0.030 (b<c)
Gender
Male 65(%33.9) 53.7814.73 21.286.91 18.488.75 14.036.78
Female 127(%66.1) | 65.7#20.19 27.3311.17 23.8%11.11 14.6%6.59
t (sd: 190) 4.685 4.608 3.638 0.606
p 0.000 0.000 0.000 0.545
Marital status
Married 159(%82.8) 60.7319.54 24.429.60 21.6%10.68 14.5%6.69
Single 33(%17.2) 66.45:17.83 29.0212.76 23.5%10.57 13.86.48
t (sd: 190) 1.554 1.934 0.912 0.530
p 0.122 0.060 0.363 0.597
Educational level
No educatiof 54(%28.1) 66.5%17.49 24.1%9.56 24.6%#10.28 17.745.83
Zg&iﬁ’o A 115(%59.9) | 61.1&19.80 | 26.2811.05 | 21.5%10.63 13.346.67
High schodl 12(%6.3) 62.0@t19.19 25.2%8.56 23.2%11.79 13.587.06
Universit)fi 11(%5.7) 43.0Gt11.31 20.095.49 12.184.31 10.733.52
KW (sd: 3) 19.253 4321 18.735 24.695
p 0.000(a,b,c>d) 0.229 0.000 (a,b,c>d) | 0.000(a>b,c,d)
Working status
Unemployed 176(%91.7) 61.76:19.33 25.1410.12 21.9%10.71 14.6%6.76
Employee 16(%8.3) 61.25:20.05 27.1312.56 22.4410.33 11.684.60
U 1376.000 1311.000 1354.000 1078.500
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p 0.880 0.648 0.800 0.121
Financial status
Bad® 39(%20.3) 65.7221.72 24.4411.76 25.7%#11.82 15.516.68
Middle 134(%69.8) 61.45:18.67 25.6£10.13 21.3#10.22 14.436.81
Good" 19(%9.9) 55.3#17.86 24.2&8.75 18.729.65 12.324.99
KW (sd: 2) 3.950 1.237 6.768 2,677
p 0.139 0.539 0.034 (a>b) 0.262
People who lived together
With their 75(%39.1) | 60.0517.15 | 23.167.85 | 20.739.88 16.147.11
partnerd
With their
partners and 81(%42.2) 61.64:21.75 25.8310.95 22.7811.46 13.0%6.03
childrer?
::Afl1iitlzrtehr?ir 20(%10.4) 68.65:19.02 30.6215.13 24.389.94 13.7%6.18
grr:ﬁl';/ extended | 150483 61.1%15.80 | 25.7%7.79 21.1210.92 14.2%6.68
KW (sd: 3) 3.636 2.860 2.873 7.847
p 0.304 0.414 0.412 0.049 (a>b)
p 0.038 (a>b) 0.292 0.075 0.223

U: Mann Whitney Analysis
KW: Kruskal Wallis test (advanced analysis; Bondgircorrected Mann Whitney U test, Tukey HSD)
F: One way analysis of variance in independentgsdANOVA, advanced analysis; Tukey HSD)

Table 2. Comparison of anticoagulant satisfactionelvels according to the characteristics
of patients with warfarin use (n: 192)

DASS Subscales

Number / DASS iti
Features Total score Limitations Burdens and Positive
percent < = difficulties effects
X +SD X +SD - ~
X +SD X +SD
The duration of warfarin use
6 months- 3
66(%34.4) 61.5% 20.67 24.6&10.69 21.7411.12 15.1%7.45
year$
3<->10yeard 73(%38.0) 61.42:19.13 24.329.53 21.9210.52 15.1¢6.47
10 years® 53(%27.6) 62.26+ 18.23 27.3210.80 22.4%10.43 12.4%5.44
F
0.031 1.473 0.069 3.215
(sd:2/189/191)
p (Difference) 0.970 0.232 0.934 0.042 (a>b)
Weekly warfarin dose
>25 mg 59(%30.7) 63.3%16.46 25.9%10.15 22.929.68 14.536.53
25<->35 mg 66(%34.4) 60.1822.13 24.1210.99 21.1211.15 14.947.14
35 mg< 67(%34.9) 61.75:18.89 25.849.84 22.0%#11.06 13.8%6.29
F 0.426 0.625 0.441 0.439
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(sd: 2/189/191)

p 0.654 0.537 0.644 0.645
The reason for the use of warfarin

AF? 62(%32.3) 60.21+17.79 21.77+7.94 21.65+10.50 167>
Mechanical

valve prosthesls 88(%45.8) 61.35+20.01 26.32+10.78 22.26+10.70 AR
Other reasoris 42(%21.9) 64.69+20.21 28.24+11.22 22.00+11.03 g sh
F(sd:2/189/191) 0.698 6.052 0.060 7.070

p 0.499 0.003 (a<b,c) 0.942 0.001 (a>h)
Experience of side effects of warfarin

Yes 97(%50.5) 20.84+2.11573 11.75+1.19312 11.4057198 6.62+0.67206
No 95(%49.5) 15.46+1.58576 7.84+0.8043pP 8.29+0.8504| 6.70+0.68734
t (sd: 190) 4.656 3.630 5.257 0.486

p 0.000 0.000 0.000 0.627
TTR ratio

>%60 135(%70.3) 63.84+20.22 26.23+10.77 23.02+11.12 14.59+6.68
%60<->%75 42(%21.9) 55.36+14.17 22.83+8.31 19.17+8.03 3.36+6.76
%75 15(%7.8) 60.40+20.78 23.47+10.46 20.80+11.83 15188
KW (sd: 2) 5.456 3.210 3.755 3.292

p 0.065 0.201 0.153 0.193
Drug use information availability

Informed 72(%37.5) 61.85+21.30 26.42+10.39 22.54491 12.89+5.64
Uninformed 120(%62.5) 61.63+18.15 24.58+10.26 2416816 15.37+£7.04
t (sd: 190) 0.074 1.193 0.539 2.680

p 0.941 0.234 0.590 0.008
Drug use status

Enhancing

effect drug users 94(%49.0) 64.53+20.63 25.28+10.24 23.28+11.67 R4t
Enhancing

effect not drug 98(%51.0) 59.01+17.70 25.27+10.45 20.79+9.49 12598
users

t (sd: 190) 1.993 0.008 1.619 3.211

p 0.048 0.994 0.107 0.002

t: t test in independent groups.
KW: Kruskal Wallis test (advanced analysis; Bondgircorrected Mann Whitney U test, Tukey HSD)
F: One way analysis of variance in independentgsANOVA, advanced analysis; Tukey HSD)
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Table 3. The effect of independent variables on pigints' anticoagulant satisfaction score
(DASS total score): Regression analysis results (1192).

independent B | S.Error |Beta@®) t p 95% Confidence
Variables Interval
(Constant) 79.34 | 8.,40 9.443 0.000 | 62.76 95.91
Experienced
. -11.01 | 2.51 -0.29 -4.381 0.000 -15.97 -6.05
side effects
Gender 10.34 | 2.67 0.25 3.868 0.000 5.07 15.61
Place of
. -3.99 1.65 -0.16 -2.420 0.016 -7.24 -0.74
residence
Effect-enhancing
. -5.83 2.50 -0.15 -2.331 0.021 -10.77 -0.90
drug intake
Education level | -1.90 1.90 -0.07 -1.000 0.318 -5.65 1.85
The dependent variable: DASS Total Score
R:0.47  Adjusted 0.20 F:12.910 p:0.000 DiorwWatson: 2.05
Discussion reason for not being able to reach the targeted

Our study examined the perception of satisfactiolrlw\I R-TTR ratios.

of persons using varfarin, according to theim our study, male patients’ total score of
socio-demographic, health, and treatment-relateatisfaction, and their mean score in the two sub-
characteristics. The average age of ouwcales, limitations and burden/difficulties, were
participants and the proportion of femalesignificantly lower than that of the female
participants in our study are similar to those ipatients. Women experienced problems more,
previous studies (Carvalho et al., 2013; Yildirinwhereas male patients perceived the treatment
& Temel 2014; Naderiravesh et al., 2015; Mayeahore positively (Salam et al., 2007; Eltayeb et
2016; Eltayeb et al., 2017). Increasing AF andl., 2017). In contrast, other studies did notl fin
thromboembolic diseases in line with aging, andny relationship between commitment to the
encountering diseases treated with warfarin moteeatment and satisfaction (Naderiravesh et al.,
in women support our findings. The mos2015; Yildirim & Temel 2014).

frequently reported reason for warfarin treatmenlthe scholarly literature report that warfarin’s

was MVP. These reasons are considered : . s . L
variables (Samsa et al., 2004: Yahaya et afﬁle-effects influence patients’ satisfaction ie th

. : featment and life quality in a negative way
Eﬁg?/é?\éltlzletz?)lb?ml' Mohamed et al., 2015(Almeida et al., 2011; Mert et al., 2016; Salam et
" ’ al., 2007; Yildirim & Temel 2014). In our study,
In our study, patients’ effective TTR ratios wergatients with a story of bruising and bleeding had
low. Many studies carried out in Turkey andower satisfaction in their treatments and
around the world obtained similar resultperceived adverse effects more than patients who
(Yahaya et al., 2009; Alisir et al., 2013; Matalgaldid not have these problems. Therefore,
et al.,, 2013; Mayet, 2016). The study bymanaging the treatment of patients who
Naderiravesh et al., (2015) determined thaxperience side-effects is more difficult.

73.5% of the participants had INR values in thE’atients who did not use anv druas that
therapeutic range. This situation was explainelﬂcrease’d warfarin's  effects yhad g better

) NN
bgrtif:ri]eatefgc}[n i?]zt Wz?ffrinotfhetrgeielsn?g'i?ﬂlssatisfaction in the anticoagulant treatment and
P P P 9 Y erception of its positive effects than that of

Insufficiency of standard procedures could be t Bose who used drugs that increased warfarin’s
effects. Yildirim and Temel (2014) stated that the
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problems of individuals receiving anticoagulanpatients experienced positive effects of the
treatments were not influenced by the drug typé&reatment less than the other groups did. This
Patients mostly experience bleeding and/dinding is natural, because the sub-scale of
bruising as a side-effect of the OAC drug use. fiositive effects is directly related with

is believed that the increase in possibility offsucknowledge. Accordingly, patients with higher

hemorrhagic  side-effects  affects  patieneducation levels were more informed (Dogu &
satisfaction and life quality negatively. Acaroglu, 2016) and they were better adapted to
|I_he treatment, because they were well-informed

- : : Lo out the complications of the treatment (Sharaf
diagnosis, perceived limitations less than othe?{ al, 2017). Better knowledge, higher

did. These patients experienced positive effec'[Ssatisfaction level, and less concern are related

a significantly lower level than patients usinqN. .
. . ith better adaptation to the treatment and better
warfarin due to MVP. The scholarly IlteratureINR controls (Wang et al, 2014). High

determined = that AF/arrhythmia paﬁemseducation level enables patients to comprehend
experienced satisfaction and limitations less the% e traininas offered top them  better erl)nd 0
other patients (valve problems and deep venou 'ng . :
thrombosis (DVT)) (Yildirim & Temel, 2014). communicate more easily. Besides, educated

The study by Carvalho et al., (2013) showed thRpuents have 'the Sk”.ls 0 obtaln Important
individuals with AF and DVT/pulmonary information, which can increase their awareness

thromboembolism had lower satisfaction Ievelglncl perception levels, about their diseases from

than patients using warfarin due to MVP. Highe?ther Sources. Cpnversely, patients  with
secondary  education or above were

target INR range in patients with MVP may proximately 8 times happier than patients with

increase the rates of complications such .
bruising/bleeding. This in turn leads to mor ower education levels (Eltayeb et al., 2017).

limitations in these patients. Patients are ndtindings of our study showed that patients living
being able to sustain an effective INR level mightvith their partners and children perceived
lead to valve thrombosis, which means thatositive effects of the warfarin treatment more
treatment may be extended to a surgery agathan the patients living only with their partners.
Being aware of this condition, patients mayCompared to married patients, patients who lived
become more committed to the treatment withlone had higher mean scale and sub-scale
caution, and more satisfied with the treatmersicores. This finding illustrates that they
through a feeling of trust. experienced burden and difficulties more, which
Patients’ total scores in the anticoagula qecreased th_eir_ _perception of satisfaction i_n the
satisfaction scale and the sub-scale of positi%éeatmem (Vildirim & Temel 2014). Married

effects decreased as patients’ income Statﬁ?tlents were better at anticoagulant control than

increased. In the advanced analysis, it was se r? fjg,:gI?ﬂgstt'%?t?hvge{i?ngwogzwgg ?/f/earlé, Eggtg)r
that patients with better income level encounterey ' P

burden/difficulties less than the patients with lo Io];gvr\r/]iﬁd tﬁg(:retgt?})q/er:/;/?jriit Egogﬁtagaéfgl 238?
income at a significant level. Warfarin therapy i 9 " ’

cxpensive, because i 15 2 kongerm vesmefPOSTVESh el al, 2019 There i 2 conelaton
process that requires laboratory control

Previous studies proved that costs related to t %mlly members. Support from children as well

treatment  influenced  commitment  to  the?S Partners made patients perceive the treatment

treatment (Naderiravesh et al., 2015), ang & More positive way.

patients were more determined in treatmeniBhe duration of warfarin use affected the sub-
where the costs were lower due shorter duratiatale of positive effects in the anticoagulant
of anticoagulation (Avila et al., 2011). satisfaction scale. The advanced analysis
Our study determined that patients Wi,[hdetermlned that patients who had been using the

undergraduate degrees had higher satisfactigrUQ for 10 years and more experienced positive

levels in the anticoagulant treatment. At the sarrEéeiicﬁaT]oig th::rsthZi?neﬁfrniulé?;grg\iggijg t];]oart
time, their mean scores in the burden/difficulties ™. . y C S
individuals who received the treatment for less

sub-scale were lower than other groups. Th%ﬁan a year perceived the positive effects of the

embraced the responsibility of the treatment a . .
experienced difficulties less. In contrast, illat rggg;miﬂhlﬁiqs éA_II_rQET:g? gtoilzl) ZS&elék?ya?(;g:to?l"

Patients, who used warfarin due to the A
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warfarin use did not have a significant effect oeffects more than those who did not receive any
patients’ anticoagulant satisfaction. information. However, different groups had

Patients’ accompanying diseases as well as usivl ilar perceptions of anticoagulant satisfaction

other drugs did not cause significant difference dgczt'gi\cl)irzi zlﬁaatfsr]ezs.ini?erzapsag:je?r:sei:lilr?c?w%gcé
between their total score in the anticoagula 9 9

: . . . the warfarin treatment significantly (Dagci &
satisfaction scale and their mean scores in t ]
three sub-scales. Studies underlined that IN ren, 2015, Dogu & Acaroglu, 2016; Ozcan et

: ., 2013), and guided them in changing their
effectiveness worsened as the number of dru .
increased. These studies emphasized t (?hawors (Dogu & Acaroglu, 2016). At the same

. : . me, receiving adequate education on the
warfarin-drug interaction could be seen more ( | 9 9

Ghousain et al., 2014; Hassan et al., 2013). T réeatment increased elderly patients’ treatment

study by Zhao et al, (2017) pinpointed tha§atisfaction and influenced their life quality (Mer
patients with cardiovascular diseases had higer]i al., 2016).

commitment to the treatment. Accordingly, thisAccording to the regression analysis, patients’
situation was due to symptomatic patients anekperience of side-effects, gender, place of
their feelings of urgency to follow medicalresidence, and the use of drugs increasing
advice. According to the study by Almeida et alwarfarin’s effect were influential on the patients’
(2011) accompanying disease decreased patiertt$al score in the anticoagulant satisfaction scale

satisfaction in the treatment, while in the stugly bConcIusion: Overall, any chronic disease

Carva[ho et al., (2013) the Sltuation was just thl%quires access to treatment and care services,
opposite. For the latter study, it would be easier

for a person, who is already used to taking dru continuing the treatment, the burden of disease

on a daily basis for additional chronic situations. - < to the complications of the treatment, and
y eéxpenses such as hospitalization. In our study,

:gki";dd d?SO;th nir\/lleghggithfirr Ir']i[r tr}a;]nergogal? omen encountered such difficulties and adverse
9 9 : ' Situations more. Development of treatment-

argued that such a situation could increase t lated side-effects are considered as a part of
patient’s treatment satisfaction. However, i dverse situations that decrease patient
should also be considered that additional dru%%tisfaction. For patients who received warfarin

a_nd the need for using healt_h servic_:es fo_r chron'! eatment, the difficulty and cost of going to the
diseases may decrease patient satisfaction duehgo '

: : o e ._hospital for the INR test had a negative effect on
increased risk of complications. Within th'sﬁheir treatment satisfaction. There didn’t find any

ggg?ﬁétﬁa:t gﬁjﬂdugz glr?(ljm:gcg:r?;zﬂ;inszifwtrsor? elationship _betW(_aen IN_R eﬁectlvenes_s and
disease on treatment satisfaction are variable ﬁ;eatm'e nt satisfaction. Using drugs that. Increase
" warfarin’s effect strengthen the risk of
Our study found that the difference between totalomplications and decrease treatment
score in the anticoagulant satisfaction scale amdtisfaction. Low education level and therefore
the mean score received from the sub-scales wehe difficulty of comprehending one’s own health
not significant in terms of patients’ TTR ratiossituation are factors, which diminish treatment
The study by Yildirim and Temel (2014)satisfaction and influence patients’ perception
determined that patients who did not have theand continuation of the treatment. We believe
INR test regularly went through burden andhat strengthening patients’ beliefs in the
difficulties more. However, in our study we onlynecessity of receiving this treatment may prevent
included patients, who were controlled for antentional or unintentional dissonance in the
certain period of time, in order to calculate theitreatment, maintain continuity in the treatment,
TTR ratios. Similarly, in the study by Mayetand increase patients’ satisfaction. Thus,
(2016), there was no relationship betweeproviding coordination and periodic training on
commitment to the anticoagulant treatment antthe treatment by a trustable team of doctors and
anticoagulant control. Being well informed abouhurses could be an important contribution in
treatment is associated with good satisfaction ameaching higher treatment satisfaction levels.
adaptation to warfarin treatment, good

IN , :
control (Wang et al., 2014). F50\cknowledgments. The authors would like to
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